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[p323] Etiologic structure of nosocomial infection 
among newborns 
A.V. Krivonozhko', C.A. Kassichina', VA. Kurchavov', N.V. 
Beloborodova', A.V. Biryukov'. 'Medical University, 'Clinical 
MicroBiolo~qy Departmetit, Filatou Pediatric Hospital, Muscou~, Russia 
Objectives: To determine the etiologic structure of nosocoinial 
infection among newborns at NICUs in Moscow, Russia. 
Methods: Blood culture tests were performed among 258 
newborns at NICU suspicious on presence of sepsis. Blood samples 
were taken from babies who required antibacterial therapy in the first 
and second weeks of life. Between one and three specimens were 
taken from each newborn. All blood cultures were isolated by the 
routine method. Identification was performed with BBL Crystal ID 
and Minitek (Becton Dickinson), as recommended by the manufac- 
turer. 
Results: 667 blood samples were analyzed; in 456 cases, neither 
bacteria nor fungi were detected, and in 210 cases blood culture was 
positive. Organisms found were coagulase-negative staphylococci 
(73'%), Staphylococcus aureus (5%), StreptococcirsfaeciuIm (%), Klebsiella 
pncumoniac (3'%1), P.wudotuonas arryqinosa (4%), Acinetobacter spp. (2%) 
and Caudida spp. (8%)). The prevalent role belonged to Grani-posi- 
tive niicroorganisms (83'%); among them methiciuin-resistant 
Stapltylococcris nureus (MRSA) and Enterococtus spp. became the most 
problematic agents, causing great difficulties during therapy. About 
70?4 of isolated Staphylococcus anreus strains had resistance for methi- 
d i n .  
Conclusion: glycopeptides are drugs of choice for MRSA and 
Eiiterococcus spp. related sepsis in neonatal period at NICU. 
Candidemia in low-birthweight premature 
neonates treated with fluconazole. Report of 
26 cases, seven of them complicated with 
fungal meningitis 
M. Huttova', 1. Hartmanova', K. Kralinsky', J. Filka', V. Krcmery 
Jr'. 'Dcparfuiet,t qf Neomztolgq~: Pediatric ICV, Pusgraduate Medical 
School, Bratislava, 'Pediatric Clinic Pusgraduate Medical School, Bardza 
Bystrica, -'Departnrent of Pediatrics, Focrrlfy Hospital, Kosice, 
"Dcpartuierit qf Pliarmoculq~ Scliool $Public Health, Uniuersity i f  
Tuiini~a, Bratislnua, Slovak Republic 
Objectives: Twenty-six low birth weight (750-1600) premature 
neonates (30.5 median gestation week) with C albicans fungaemia 
were trcated with intravenous fluconazol in daily dose 6 mg/kg once 
daily for 6-48 days. 
Methods: Twenty-six low-birthweight (750-1600) premature 
neonates (30.5 median gestation week) with C. albirans fiingemia 
were treated with intravenous fluconazole at a daily dose of 6 mg/kg 
once daily for 0-48 days. 
Results: Twenty-three (88.5%1) were cured; however, three of 
them relapsed despite at least 14 days of therapy but were ultimately 
cured without sequelae. Three other neonates died, two of them due 
to funaal infection and one because of prematurity and lung failure 
with fungemla ( l l .S% overall and 7.9% attributable mortality). Two 
neonates developed elevated liver enzymes and two other elevated 
seruni creatinine during therapy; however, in none of them did this 
lead to the discontinuation of therapy. In seven neonates, fungal 
meningitis developed as a complication of fungemia. 
Conclusions: In conclusion, fluconazole seems to constitute safe 
and effective antifungal therapy in complicated or uncomplicated 
fungemia due to C. ulbicaws. 
Parasitic diseases 
lp3251 Comparison of enzyme immunofluorescence 
assay (ELFA, VIDAS System) with the indirect 
immunoflorescence test (IIF) in serologic 
diagnosis of toxoplasmosis 
M. Vranic-Ladavac, R. Ladavac, A. Markotic, N.  Barisic, L.J. 
Kadolovic. Institute $Public Hcaltlz County of Zstria, General Hospital 
Pula,  Znstitutr cf Zmmunolo~, Z q r e b ,  Croatia 
Toxoplasmosis i s  a widely sperad parasitosis, and the detemiination 
of appearance and persistence of infection has great clinical impor- 
tance in immunocompromised patients and in pregnant women. 
From February 1997 to February 1998 in our laboratory, 828 sera 
were examined for the presence of specific IgM and IgG antibodies 
against toxoplasmas. Two commercial tests were wed; automated 
enzyme fluorescent immunoassay for the detection of specific IgM 
and IgG, and indirect immunofluorescence test (both tests, 
bioMerieux, France). Of the total number of sera, in 357 specific IgG 
were detected in both tests, while in 5 high IgG titers were found. 
Of the total sera tested by ELFA, in 17 specific IgM antibodies were 
found, In 15 with the IIF test, and all of them proved to be from the 
group positive for the IgG-specific antibodies. By the [IF mcthod, 
IgM antibodies were confirnied in 88% of the total sera confirmed 
by the ELFA method. Using the correlation test (Pearson product- 
moment correlation), siLqificant correlation was found between the 
IgM and IgG values measured by ELFA and [IF tests (IgM r=0.73, 
p=O.001; IgG r=0.70, p=0.001). In the t-test for independent 
samples, significant differences between methods were not found (p 
0.05). We did not find significant differences between the two meth- 
ods in which high diagnostic sensitivity and specificity were verified 
in few comparative studies. We consider that ELFA and IIF are reli- 
able tests for the detection of toxoplasma-specific IgM and IgG anti- 
bodies present in serum 
One part of this work was presented at 1 Croatian Congress IU 
Infectious Diseasec. 
lp3261 Toxoplasmosis antibody prevalence in 
pregnancy in Buenos Aires Province, Argentina 
E. Rickard, M. Costagliola, E. Outen, M. Cicero, G. Garcia, N 
Dieguez, (Virology Lab) M. Pendiveni (Infectology) Hospital P 
Fiorito, Virology La6oratov, Buenos Aires, Argentina 
Objectives: To study IgG and 1gM antibody prevalence in pregnant 
women at risk of infection with Toxoplas~na p u d i i .  
Materials and methods: 1300 blood samples of 6-50 pregnant 
women were tested during 1 year. Samples were extracted with 3 
weeks' difference. All of them were tested for IgG antibodies by 
MEIA (Toxo 2.0 Abbott). IgM specificity was tested by ISAGA 
(Toxo-ISAGA Biomerieux) in the following cases only: (A) IgG 
quantification over 300 UI/mL; (B) seroconverted; (C) the titer was 
so different that it suggested acute infection. 
Results: IgG antibodies were detected in 347 (53.4%) out of the 
650 patients studied. IgM antibodies were tested in 15 (2.31%) of 
these patients with the following results. Eight patients showed IgG 
antibody titers over 300 Ul/mL. On testing lgM, 6 of them showed 
I.1.=12 (2 were also HIV co-infected). Thc other 2 were negative. 
Seroconverted patients showed I.I.= 1 0 .  Ofthe 6 patients with a high 
IgG titer difference, 5 were negative and 1 showed I.[.=12. 
Conclusions: (1) Toxoplasmosis IgG prevalence was 53.4% with 
1.23% acute infection (8 of them 1gM positive). (2) Laboratory inves- 
tigation detected 8 1gM-positive antibody patients with no clinical 
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symptoms at all. (3) Positive IgM toxoplasmosis antibody patients 
were immediately treated to prevent vertical transmission of this 
infection. 
)p327) Effect of chronic toxoplasmosis on pregnancy 
and fetus 
V. Besedm, B. Herasun, L. Shevchenko, V. Danileichenko, Y. 
Fedechko. Luiu State Medical University, Ukraine 
It was thought that only primary toxoplasmosis caused intrauterine 
infection and different forms of obstetric pathology But in recent 
years an increase in the number of cases of obstetric pathology 
connected with chronic toxoplasmosis has been observed in Western 
Ukraine. The course of pregnancy in 22 women with detected 
specific IgG antibodies to Toxopiasmagondii (&om 125 to 350 IU) was 
analyzed. 12 of them were treated with spiramycin (10 days). 10 
women did not have clinical signs of toxoplasmosis and were not 
treated. Two women from the first group had gestosis, but all 12 
women bore healthy babies. Two women from the second group had 
spontaneous abortions and in 3 cases labor was premature. Placentitis 
caused by 7: gondii was revealed in one case (there were no clinical 
signs of toxoplasmosis and concentration of antibodies was 125 IU). 
Results: Our data suggest that chronic 7: gondii infection can be 
activated during pregnancy It could be caused by the secondary 
immunodeficiency Under these conditions, the results of the sero- 
logic studies should be interpreted with caution and infected women 
should be treated with spiramycin for 10 days. 
1133281 Use of mother-son comparative Western blot 
in the assessment of Toxoplasma gondii 
congenital infection 
D. Marchetti, A. Favero, M. Dallera. Bellaria Hospital, Laboratory 
Department, Bologna, Italy 
Objectives: To detect maternal transmission of Toxoplasma gondii 
infection in infants when, at birth, specific IgM or IgA are not present 
and only IgG are found. 
Methods: To decide the convenience of a specific antitoxoplasma 
therapy in infants it is important to define if IgG detected in the 
newborn are of maternal origin or produced by the child. To evalu- 
ate this hypothesis we compared with Western blot maternal and 
infant sera in 23 cases in which the mothers seroconverted at differ- 
ent stages of pregnancy and children lacked IgM or IgA at birth. 
Results: In 19 cases the Western blot patterns of IgG in mother 
and infant were similar. All infants were monitored for 1 year. None 
of them had signs or symptoms of congenital infection. Monitoring 
ofWestern blot in 5 subjects ofthis group showed a progressive clear- 
ance of maternal antibodies. In 4 cases we found different IgG 
patterns in mothers and in infants. In these last cases, specific therapy 
was started. 
Conclusions: In cases of lack of IgM or IgA in children, Western 
blot may be considered an important method to evaluate the proba- 
bility of a congenital toxoplasma infection. 
Pericystic metabolic activity in alveolar 
echinococcosis: assessment and follow-up by 
positron emission tomography (PET) 
S. Keuter', H. Schirrmeiste?, W. Kratze?, C. Dreweck', S.N. 
Reske', P. Kern. 'Section of Infectious Diseases (Department $Medicine 
Ill), 'Department of Nuclear Medicine, 3Department $Medicine I,  
Univerrity Hospital $ Ulm, Gemany 
Objectives: Information on parasite viability in alveolar echinococ- 
cosis cannot be obtained by conventional imaging techniques such as 
ultrasound, computerized tomography and magnetic resonance 
imaging. 
Methods: We evaluated the glucose metabolism of lesions in alve- 
olar echinococcosis with ['*F]fluoro-deoxyglucose positron emission 
tomography (FDG PET) in 12 patients with inoperable stage of 
disease. 
Results: Eight patients showed either perilesional or focal 
enhancement (hot spots), while 4 patients had non-enhancing (i.e. 
metabolically inactive) lesions. With PET, necrotic parasitic lesions 
and areas of enhanced metabolic activity could he clearly discrimi- 
nated. We re-examined three out of eight patients with metabolically 
active lesions after long-term treatment with benzimidazoles. The 
initial surroundmg hot spots had disappeared after chemotherapy in 
two cases and had significantly decreased in one case. 
Conclusions: We conclude that FDG-PET may prove valuable 
in assessing the efficacy of chemotherapy by visualizing the disap- 
pearance of metabolic activity after long-term chemotherapy. PET 
may also he useful for timely detection of relapses and metastases. 
Although expensive and not readily available, PET may prove cost- 
effective by avoiding needless surgery in the case of dead parasitic 
lesions. PET is a promising tool towards an improved management 
of alveolar echinococcosis and may thus help lower costs in long- 
term chemotherapy. 
[=I Cystic echinococcosis-location of the cysts 
and clinical expression 
0. Stefanovska, M. Maneva, LJ. Trajanovic. Institutefor Respiratory 
Diseases in Children, Skopje, Macedonia 
Objectives: To demonstrate that heterogeneous clinical expression 
of the cystic echinococcosis correlating with the location of the cysts 
is an important diagnostic argument. 
Methods: We analyzed the medical histories of 20 patients, at the 
age of 2-16 years, with cystic echinococcosis, treated in our hospi- 
tal in the period 1995-97. 
Diagnosis was obtained by: 
Serologic tests. 
Pathohistologic findings. 
Results: Localizations of the cysts were: 
Imaging methods: radiography, ultrasonography and CT. 
In the lung 2opatiCnts (100%) 
In the peritoneum 1 patient (5.00/0) 
In the kidney 1 patient (5.0%) 
In the liver Spatients (25%) 
IVS of the heart 1 patient (5.0%) 
The cysts with various locations are associated with different and 
atypical clinical symptoms and signs. 
Conclusions: By thinking about the various potential locations 
of the cysts, we provide conditions for quick and precise diagnosis 
and efficient treatment of cystic echinococcosis. 
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Ip331( Percutaneous treatment of cystic 
echinococcosis with ivermectin 
M. Hokelek', E. Deger', A. Deger', M. Sunbul'. 'Ondokrrz Mayis 
rJiiiuers;tx Medical School, 'Pamukkale University, Medical School, 
'Hacettepe University .Medical School, &key 
Objectives: Ivermectin is a macrocyclic lactone (avermectins) 
produced by the actinoinycete Srrepfomycps auermitilis. In this experi- 
mental study, the effectiveness of intracystic injection of ivermectin 
was studied as a new approach for percutaneous treatment of cystic 
echinococcosis. 
Methods: Twelve naturally infected sheep were selected and 
divided into subgroups: treatment group (n=9) and control group 
(tz=3). All cysts were localized in [he liver and were classified as type 
1 according to the Garbie classification. In the treatment group, 0.5% 
ivermectin solution was injected into cysts. In the control group, ster- 
ile distilled water was applied to cysts. N o  rraspiration was 
performed. The total procedure was completed within less than 5 
min. 
Results: In the following period of 6 months, ultrasonographic 
imaging of the treatment group revealed that germinal and laniinated 
membranes of the hydatid cysts were separated completely from the 
pericyst, and decrease in cyst size and progressive solidification 
occurred. In the control group, diameters and volumes of cysts were 
increased. No major complications occurred during or after the 
procedure. During the follow-up period, liver function tests were 
normal. After 6 months, all sheep were killed and examined for 
macroscopic and microscopic changes. Pathologic examination 
showed pericyst hyalinization, inflammatory cells in the cyst wall, 
degeneration of laminated and germinal membrane and necrotic 
material in the cyst cavity No viable protoscolices or daughter cysts 
were observed. 
Conclusions: Percutaneous treatment of cystic echinococcosis 
with ivernmectin as a scolicidal agent Teems to be effective in this 
aninid model. 
w/ lgGl and lgG4 serum antibodies for 
h ydatidosis follow-up 
M.L. Guerri', M. Rodriguez', M. Divilai, C. Ladron de 
Guevara'. ';\/licrobiolyqy Department, 'La Paz' Hospitd, Madrid, 
'>YaTotiurzal Center qf A4icrobioloc~y, Mcjadahurida, 'Surgery Departnient, 
'La Paz' Hospital, Madrid, Spaiw 
Objectives: The aim of this study is to analyze the advantages of 
IgGl and lgGi determiiiation in the follow-up of hydatidosis. We 
have also compared this with other techniques currently used for 
hydatidosis diagnosis. 
Materials and methods: 60 samples of 47 patients have been 
studied by different methods: IHA (indirect hemagglutination), latex 
agglutination, riiiinunoelrctrophoresis (IEP), and IgG, lgGi and IgGj 
ELISA. 
Results: Serologic response and clinical manifestations (evidence 
of hydatidosis disease) are presented. 
IgGl was positive in both groups of patients. 88% were Symptomatic 
and had IgG+ 97% were asymptomatic and had IgG+ There is a 
significant relationship between symptomatic patients and IgGq, as 
well as between IgG4 and patients with no symptoiiiatoloLy. IgGi 
does not show differences between symptoiiiatic and asymptomatic 
patients. 
Conclusions: High levels of IgGq indicate: Active infection, b d  
response to treatment or severe o u t ~ o m e  of disease. Low levels of 
IgGq indicate: past infection, good response to treatnicnt and patients 
normally being asymptomatic. 
1p3331 Clinical aspects of central nervous system 
(CNS) cysticercosis with recurrent infections 
M. Krstic, L.J. Konstantinovic, V. Kostic. M. Vrbic, K. Jovanovic 
CXrlicjbr hfictious Discuses, Nis, M{,qos/avio 
The clinical and pathologic features of neurocysticerco\is vary 
depending on the inflammatory reqponse around cysticcrci, their 
number, size and locatioii, and the level ofviability. 
Objectives: Study of clinical characteristics of iieurocysticercotis 
in patients with recurring episodes of infections with parasite\ as well 
as the influence of clinical forms of the disease on iiiiiiiunop~ithologic 
status in the course of the disease 
Methods: We chose three patients with cysticercosis who had 
clinical and radiologic proofi (combin<itions of calcifications and 
cystic lesions) of recurrent infestations with eggs of Tacniuc sohirrir. 
Case 1: In a 32-year-old woman the disease was presented with 
features of recurring meningitis. The diagnosis was based on the test 
results from the serum and cerebrospinal fluid, and radiologic find- 
ings of the calcifications and living cysts in the parenchyma of the 
brain as well as hydrocephalus on the computer tomography of the 
cerebrum. The disease developed to epi-~tatu\ because of the acute 
iiicrease ofintracranial hypertension and resulted in death 2 days after 
the implantation of ventricle-peritoneal shunts. The p.itient was not 
treated with specific cysticercide therapy Case 2: A 42-year-old 
butcher, with a history of generalized epilepsy, inyalgia and coiiccii- 
tratioii problems, was successfully treated after the diagnoyis w a \  
given. He  comniitted suicide after a depression which lasted for 1 
year. Case 3: In a 53-year-old woinaii we dicignosed the p~irenchyma 
form of ne~irocy~ticercosis (cysts of the parenchyma) due to general- 
ized focal seizurec after 2 years. The larvicide cured the dmyage. Five 
years later, recurrent cysts of the parenchyma at a different location 
were evidenced and treated. 
Conclusions: Chosen cases show the possibility of chronic infes- 
tations (environment) as well as the fact that therapy may makc it 
possible to stop autoinfcstation but not the recurrcnc~e of infections. 
(p3341 Frequency of parasitic invasion in children with 
different eosinophilia 
0. Rudzeviciene, I. Narkeviciute, K. Mociskime. V i h i i t ~  liriiurrsity 
Childreti 's Hospital, Centrc of Pediatrics, Vihiius, Lirhiruiiia 
Objectives: To establish the frequency of parasltic invasion in chrl- 
dren with different eosinophilia. 
Patients and methods: In 1994, eosinophilia (6-62%) was estab- 
lished in 1244 (25.5%) of 4870 hospitalized children at the Center of 
Pediatrics at Vilnius University Children's Hospital. We analyzcd the 
case histories of 170 children aged 9 months to 15 year5 (mean dge 
6.0 years); the majority were under 5 yexs (56%). Thcse patients 
were divided into two groups: group 1 ,  117 children wlth 
eosinophilia 6-19%!; and group 2, 53 children with eosinophilia 
2(&620/. Feces were examined for helniinth's eggs and protozoa, 
perianal swabs were taken for enterobiasis, and serum samples were 
tested for specific IgG antibodies against Toxocaru by ELISA. 
Results: The  parasites were found in 36 (21.2'%) of 170 exam- 
ined patients: helminths (Ascnri.y lrtmbrieoides, Enterobius i ~ r n ~ i c i h i s ,  
Xixocara) in 22 (12.9%1), and protozoa (Ciardia iamblia, Blastorysiic 
honriiiis, Eiitainoeha coli) in 14 (8.2%) children. I'arasites were found 
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in 13 (11.1%) patients of group 1 (helminths 4.3%, protozoa 6.8%) 
and in 23 patients of group 2 (43.4%) (32.1% and 11.3%, respec- 
tively). Helminths were found more often in patients of group 2 than 
in group 1 (p<0.001). 
Conclusions: Different parasites were found in 25.5% of hospi- 
talized children. In patients with 2042% eosinophilia, helminths 
were found more often than in children with 6-19% eosinophilia. 
Some aspects of trichinosis in Lithuania 
D. V?lyvyt?, A. Laiskonis. Kaunas Medical University, Kaunas, 
Lithuania 
Objectives: To analyze and present the epidemiologic and clinical 
characteristics of trichinosis in Lithuania during the period 1994-97. 
Methods: All cases ofpatients who were treated for trichinosis in 
the Kaunas District Hospital of Infectious Diseases in the period 
1994-97 are presented. Epidemiologic and clinical characteristics and 
laboratory diagnosis confirmation were analyzed. The diagnosis was 
based on clinical manifestations, epidemiologic history, eosinophilia 
and the ELISA method. 
Results: 167 cases of trichinosis were diagnosed. Infection was 
initiated by the consumption of undercooked or smoked pork prod- 
ucts (98.80% of cases) or boar meat (1.20%) that had not been 
checked by a veterinarian. 38.92% were males and 61.08% females; 
the median age was 37 years (range 4-78). The most common clin- 
ical symptoms were myalgia (85.02%). periorbital edema (68.86%), 
conjunctivitis (23.35%), and dyspeptic symptoms (17.96%). Fever was 
present in 77 cases (46.11%), and 87 patients (52.10%) had subfebrile 
temperature. Mild (31.74%) and moderate forms (59.28%) of disease 
were prevalent. Laboratory diagnosis of trichinosis for 141 (84.43%) 
patients was based on eosinophilia, and for 72 (43.11%) patients on 
positive ELISA. Then IgM antibodies to Eichinella were identified. 
Mebendazole (in 159 cases) and thiabendazole (in 8 cases) were used 
for treatment. Toxic rnyocarditis was observed in 13 patients (7.78%). 
and neurologic symptoms in 1 patient (0.60%). All patients survived. 
Conclusions: Mostly, the course of trichinosis was typical and 
uncomplicated. The frequency and intensity of infection can be 
significantly reduced by improving veterinary checks of food and the 
education of the population in hygiene 
)p3361 Evaluation of the OptiMAL and Parasight F 
Tests for diagnosis of malaria 
I. Buhigas, L. Montesano, €? Alvarez, C. Toro, S. De Miguel, S. 
Puente, M. Baquero, M. Subirats. Servicio de Microbiologia, Hospital 
Carlos III, Madrid, Spain 
Objectives: To assess the diagnostic usefulness of two new tests for 
malarial parasite detection in blood, evaluating their accuracy against 
microscopic observation of stained smears. 
Methods: 77 patients suspected of having malaria were tested by 
Field stained thin and thick smears blood, and with the OptiMAL 
assay (Flow Inc., Portland, Oregon), and the Parasight-F test 
(Becton-Dickinson). 
Results: 29 samples (27%) from 23 (30%) patients were found to 
have malaria by microscopy, while 35 (32%) were positive by 
OptiMAL assay, and 49 (45%) by Parasight-F test. The blood films 
indicated that 26 (90%) samples were positive for Plasmodium falci- 
parum, 2 (7%) for I! ovale, and 1 (3%) for I! malariae. The following 
tables show the evaluation study results: 
diagnostic evaluation (95% CI) 
I c-"ttL.uIuaice I sensitivity I Specificity 
Parasieht I 84% (78-99) 1 89% (76-95) 1 77% (69-84) 
I
optimal I 88%(82-93) I 85%(69-94) I 89%(82-94) I 
-2: Diagnostic evaluation for P.fa/ciparurn (95% CI) 
Parasieht I 84%(78-89) I 100%(91-100) 1 78%(70-85) 
I Concordance I sensitivity I Specificity 
. .  r . 
Optimal 88%(82-93) I 86%(69-95) I 90%(83-94) 1 
Conclusions: The Parasight and Optimal assays are effective and 
sensitive tools for diagnosis of malaria. Additional studies are needed 
to evaluate the use of these tests in monitoring antimalarial drug ther- 
apy. 
Clonal diversity in Plasmodium falciparum 
isolates from Gombak District Hospital, 
Selangor, Malaysia 
H.H. Ang', L.W. Mak'. 'School of Pharmaceutical Sciences, University 
of Science, Penang, 'Institute for Medical Research, Kuafa Lumpur, 
Malaysia 
Objectives: To investigate the susceptibility pattern of Plasmodium 
falcipamm clones against type I1 antifolate drugs 
Methods: Six P falciparum isolates from Gombak District 
Hospital, Selangor, Malaysia were cultured following the Trager and 
Jensen method and subsequently cloned by the limiting dilution 
method. Thirty-six clones were obtained and were later character- 
ized against type I1 antifolate drugs, cycloguanil and pyrimethamine, 
using the momfied in vitro microtechnique. 
Results: Results showed that they were a heterogeneous popula- 
tion, with average ICs" values of ST 301 clones at 0.1094-0.41 17 pM 
and 0.1134-0.4123 pM, ST 302 clones at 0.0141-0.0731 pM and 
0.0131-0.0722 pM, ST 303 clones at 0.143246241 plvl 
and 0.1311-0.1729 pM, ST 304 clones at 0.0272-0.7420 pM and 
0.2113-0.7490 pM, ST 321 clones at 0.1321-0.2432 pM 
and 0.1042-0.1500 pM, and ST 323 clones at 0.1431-0.1932 pM 
and 0.1148-0.1312 pM against cycloguanil and pyrimethamine 
respectively. Further results also showed that most of the clones 
possessed similar susceptibility as their parent isolates. In addition, 
they were pure clones compared to their parent isolates, as the drug 
susceptibility studies were significantly different (p<0.05). 
Conclusions: The above were pure and homogeneous clones. 
lp338) Cryptosporidium infection in young children 
with diarrhea 
J. Iqbal', M.A. Muni?, M.A. Khan'. 'Department ofMicrobioZon, 
Faculty o f  Medicine, Kuwait University, Kuwait; 'Pakistan Medical 
Research Council, Islamabad, Pakistan 
Objectives: To detect Cryptosporidium parvum oocysts in stool 
samples in young children. 
Methods: Fecal excretion of Cryptosporidium parvum oocysts was 
determined in 625 children aged less than 5 years, presenting a t  the 
Pediatric Clinic of a Teaching Hospital in Rawalpindi, Pakistan. 
Single stool specimens were collected from 475 children with acute 
diarrhea, and from 150 children without diarrhea. 
Results: Cryptosporidium infection rate was significantly higher 
in children with diarrhea than in children without diarrhea (10.3% 
versus 3.3%). C. parvum infection rate was highest in children aged 
19-24 months (21.8%). There was no significant difference of cryp- 
tosporidiosis among male and female children of any age group stud- 
ied. Sociodemographic information, drinking water supply and 
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contact with domestic animals had no significant role in the acquisi- 
tion of C. parvnm infection in our study population. 
Conclusions: The data suggest that C. pnrvum is relatively 
endemic in young children in the Rawalpindi area and that C. parvurn 
inay be an important pathogen associated with diarrhea. 
m] Infection with Giardia lamblia and 
Cryptosporidium spp. in children presenting 
with watery diarrhea 
E. Caiii', M.T. Schick*, A. Kero', A. Dibra'. 'Institute ofPublic 
Healtli, Tirana, W H O / H M ,  Tirana, AlLania 
Objectives: To investigate the role of parasites as a cause of diarrhea 
in young children 
Methods: A case-control study was conducted among children 
hospitalized at the Pediatric Hospital in Tirana, Albania, between July 
1996 and December 1997. Stool samples were collected from 691 chil- 
dren presenting with profuse watery diarrhea and from an equal number 
of children hospitalized for other reasons than gastrointestinal infections. 
The mean age was 1.5 years in cases and 5.9 years in controls. 
Stool samples were taken within 24 h after admission and exani- 
ined for parasites and cultured for bacterial growth. No virologic tests 
were available at the time of the study 
Results: We found oocysts of Cryptosporidinni spp. in 30 (4.3%) 
sainples from cases, but none in the control group (P<O.OOOl) .  Cysts 
of Cia& landilia were found in only 20 patients suffering from diar- 
rhea (2.9%) but in 93 patients (13.5%) in the control group, giving 
an OR of 0.29. When restricting the analysis to those under 5 years, 
the OK was 0.21 (P<0.0001 for both). 
Conclusions: Cryptosporidium is one of many agents causing 
watery diarrhea in young children, but the proportion of diarrheal 
cases attributable to it is small. In our study, the proportion of chil- 
dren infected with Ciardia was much higher in the control group than 
among cases, regardless of age. Further investigations are needed to 
address this issue 
m1 Some epidemiologic characteristics of the 
incidence of geohelminths in the Republic of 
Macedonia 
B. Nikolovski, 13. Sokolovski, V Taleski, E. Sopovski, A. 
Angelevski. Military H d t k  Institution Center, Skopje, Republic o j  
Macedo ti ia 
Objectives: To find the incidence of some types of geohelminths in 
Republic of Macedonia and analyze their epidemiologic character- 
istics. 
Methods: An examination among pupils of the primary schools, 
which covered 8% of the pupils in the Republic of Macedonia, was 
done. The feces of each child were exaniined by direct microscope 
preparation, and the processing was carried out according to the 
Lorinz iiiethod of concentration of eggs modified by Lepes. 
Results: In a total of 22 443 exaniined children, geohelminthb 
were found in 2.836 or 12.6%. The most common parasite was 7: 
trichura, inore often found in the pupils of the villages (161%). Big 
differences between the towns, with much higher incidence in the 
western part of the country, were found. In some villages the inci- 
dence was over 50%. The incidence was higher in smaller children 
and in children with poor results in schools. Differences in incidence 
by nationality were found too. 
Conclusions: The examinations pointed out that the incidence 
of geohelminths in the Republic of Macedonia is very high, with 
significant differences between towns. 
I P341 I Demonstration of antibodies to 
Encephalitozoon cuniculi in human serum 
L. CislBkovi', M. Halananova', J. Prokopcikovi'. 'Department qf 
Epidemiolofy, Facirlty of Medicine, ZDepartnient o f  Biology, Universiry o f  
Veterinary Medicine, Kosice, Slovak Repubiic 
Objectives: Encephalitozoon cnnicnli causes microsporidial infections. 
Microsporidia are protozoa. They are obligate intracellular parasites 
and can infect a wide variety ofinvertebrates and vertebrates, includ- 
ing humans. 
Methods: The human serum samples of 475 subjects from Eastern 
Slovakia were tested for the presence of specific antibodies against 
antigens of Encephalitozoon cuniculi. Two different serologic diagnos- 
tic methods were used, simple radial heniolysis and the indirect fluo- 
rescent antibody test, and were compared. The agent spores obtained 
from infected cell culture were used as the antigen in both tests. 
Results: The results ofour serologic examinations confiriiied 14% 
positivity in the group of tested human sera. 
Conclusions: These results suggest that the examined patients 
could show residual antibodies from previous or latent infections. 
Supported by VEGA grant 1/5005/98. 
Urinary tract infections 
Comparison of five chromogenic media for 
urinary tract pathogens 
A.M. Freydiere, S. Boiste. Antiquaille, Hospices Civils de Lyon, Lyon, 
Fraiice 
Objectives: To compare the performance of CPS 1112 
(bioMerieux), Urizelect 3 (Sanofi Diagnostics Pasteur), 
CHROMagar Orientation (Becton Dickinson), Rainbow UTI 
(Biolog) and OXOID UTI (Oxoid) agar media for the detection, 
enumeration and direct identification of urinary tract pathogens. 
Methods: 202 clinical urine specimens. were streaked in parallel 
on the five media. Reading ofthe enzymatic reactions and use ofaddi- 
tional tests were done according to the manufacturers' instructions. 
Results: O f  the 182 yielding culture positive with 10" CFU/niL 
or more, 125 were pure culture and 57 were mixed cultures. In terms 
of detection, OXOID UTI, CPS ID2, CHROMagar Orientation, 
Kainbow UTI and Urizelect3 gave detection rates of 98.4%, 97.6%, 
96.8%, 96.4% and 9696, respectively. For the direct identification 
of E. coli, the sensitivities were 95%, 87%, 86% and 83% for 
CHROMagar Orientation, CPS ID2, Urizelec3, and Rainbow UTI, 
respectively OXOID UTI medium did not allow the accurate iden- 
tification of E. coli, since the indole reaction cannot be applied to this 
medium. Depending on the media, Enterococcus spp. could be iden- 
tified at the genus or at the species level, but the overall performance 
could not be ascertained due to the limited number of isolated strains 
of Streptococcus spp. fl-glucosidasc positive and Enterncoccus faetinm. 
Slight differences were detected in the presumptive identification of 
the Proterrs-MorXanella-Providentia group and the Klebsirlla-- 
Eizterobarter-Serratia group. Additionally, on Rainbow UTI agar, 8 of 
13 Klebsiella pnenmoniae strains were correctly identified. 
Conclusions: CPS ID2 and CHROMagar Orientation showed 
overall similar performance, while Urizelec3, Rainbow UTI and 
OXOID UTI require some improvement. 
